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failure, 2 were re-do CABG, 4 patients were on preoperative IABP support.
39.13% patients had CCS Class Ill angina where as 10.87Yopatients had
angina class IV. 5 patients showed elevation of CPK-MB, while 3 patients
had a rise in Troponin ‘T’. Mortality was 1.8% (1 patient died of intractable
ventricular arrhythmia). Mean follow up is 9.2 months. At 12 months 92%
of the patients were angina free. Myocardial perfusion was documented by
Thallium –201 Scintigraphy. CABG segments showed an exponential trend
over the 12 months following surgery with a total gain of 36%, whereas the
TMLR segments showed a linear trend of improvement with a total gain of
28%. Metabolic stress test demonstrated an average increase in exercise
tolerance from 5.2 minutes at baseline to 9.4 minutes at 12 months. METs
increased from 4.5 at baseline to 9.4 at 12 months. Our results indicate that
theteehnique is surgieellyfeasible and safe, with excellent short term results.
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Objectives: We sought to determine the presence and extent of coronary re-
modeling (compensatory vessel expansion) in response to intimal thickening
within the first year of cardiac transplantation.
Methods.’ Intravascular ultrasound was pertormed 4 + 2 weeks and 12+
1 months after transplantation in 79 patients. At baseline, 25 patients (32+
7 yre) had normal coronaries, but developed allograff vasculopathy (infimal
thickneas >0.5 mm) by 1 year. In 43 diseased segments, a lesion si~ewith
maximum intimal thickness and an adjacent reference site were carefully
matched to frames from the same sites at the baseline (1 month) exam.
Intimal thickness (IT) intimal area (1A),vessel area ([VA],area within external
elastic membrane), and lumen area (LA) were measured. From these values,
the ratio of lesion to reference area (L/R VA) was calculated.
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Conclusions: Remodeling of the corona~ arteries does not occur in earfy
stages of transplant vasculopathy. This may be due to 1) circumferential
plaque distribution 2) the relatively small amount of intimal thickening and/or
3) a more accelerated cpurse of the transplant vasculopathy mmparad with
conventional atherosclerosis.
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Hyperlipidemia may accelerate atherogenesis by increasing the endothelial
dysfunction due to immune injury which contributes to coronary graft vascu-
Iopathy. Tostudytheeffecfs of hypercholesterolemia on coronary endothelial
dysfunction and intimal hyperplasia, a porcine model of heterotopic heart
transplantation without immunosuppression was used. Donor and recipient
swines were fad a 2% cholesterol-10% lard diet one month preoperetively
and one month post transplantation. The endothelial function of coronary
arteries from native and transplanted hearts were studied in organ chambers
30 days after implantation and compared to data from normoeholesterolemic
tranaplantad swines. Intimal hyperplasia was assessed by histomorphome-
tric analysis. The cholesterol eontent of coronary arteries was measured
using gas liquid chromatography. The total serum cholesterol increased an
average of fivefolds in both donors and recipients and serum triglycerides
were unaffected. Endothelium dependent-relaxations to serotonin, the I.ZZ
adrenergic agonist UK 14,304 and sodium fluoride of hyparcholesterolemic
transplanted coronary arteries were decreased significantly compared with
those from native artaries but not from those of normocholesterolemic allo-
grefts. Relaxations to the calcium ionophore A231S7 and bradykinin were
unaffected. Hypercholasterolemic transplanted coronaries showed a greater
rate of intimal hyperplasia than those from normolipemic allografts. In the
hypercholesterolemic swines, there was a trend towards an increase in
cholesterol content in coronaries from transplantad hearts as Compared to
natives. Hypercholesterolemia did not aggravate the early G-protein selective
endothelial dysfunction due to rejection in corona~ arteries after transplan-
tation but increased the intimal hyperplasia. Hyperlipidemia may contribute
to graft accelerated atherosclerosis independently of its endothelial effeefs.
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Bredykinin (BK) is an endothelium-dependent vasoactive substance, whoae
effects on vasomotion of human graft coronary arteries (CA) is unknown. We
studied 12 transplant patients (HTX) between 1 and 5 mo after surgery that
were compared to 8 control subjeefs (C), all with angiographieally normal
CA. Quantitative angiography of 3 segments of the left CA, and blood flow
velocily (Doppler wire) were assessed at baseline, after incremental doses of
intracoronary BK (0.5, 1.5,and 2.5 pglmin for2 rein) and acetylcholine (ACh)
(estimated coronary blood concentrations 1O-sand 10-7 M). Coronary blood
flow (CBF) was derived from Doppler flow velocity and epicardial diameter.
Results are expressed as Y. of change versus baseline values.
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i HTX, as well as in control subjects, whereas ACh causes epicar-
dial vasomnstriction in HTX, despite a significant increase in CBF. Conckr-
siom Although the paradoxical vasoconstricting effect of ACh suggests that
the NO-pathway is impaired, the vasodilating effect of BK showa that other
endothelium-dependent mechanisms are intact early after transplantation.
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8 with graft atherosclerosis evident at angiography (Group 2) were
compared to 6 control subjects (C) with angiographically normal coronary
arteries (CA). Quantitative angiography of 3 segments of the left CA and
coronary blood flow velocity (Doppler wire) were measured at rest and 1, 3,
5, 7, 10 and 15 min after an intracoronary bolus of 150 to 200 Mg of Phe.
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